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BIRTH NO.

THE DIVIQON OF HEALTH OF:MISSOUR] Yol g
FUEDFEB 12 1951  STANDARD CERTIFICATE OF.DEATH

proury nes. oisT. w0, YOO Repistrar's o

ol

e vor O

1. PLLACE OF DEATH

a. COUNTY GREENE

2. USUAL RES!DENCE (Whers decexsed lived. 1If lnltlluliou rosidence befors
a. STATE b COUNTY . adroissinn).

de. It means the dis-

ease, infury, or complica- : DUE TO {c) . twenty years: previous.

5 z
b. CITY (U outside corpurate Hmits, write RURAL and rxive ¢. LENGTH OF ¢. CITY (If oatelde corporate limits, write BURAL acd give to 3
R S *naf; townabip)| STAY (in this place) OR . - i, ‘»‘"50
TOWN prng ield . TOWN -— )
d. FUOLI‘;PINT%ME OF (If not in hospital or institation. give strect ndd or looation) d‘AssrgngEgs (Il rural, give locatl L /
insrirution Ot: Joha's H 7. ?,
3. NAME OF . (First b {Middk . -
DECEASED o s o o |4' DATE  (Month)  (Dey)  (Year)
{ Twpe or Print} c DEATH —
5. SEX l 6. COLOR OR RACE | 7. \vh\,'iIADO\"}E[[)) P[‘)!]E\\I’ggcrgs IED, 8. DATE OF BIRTH 9, I:GE (In years Ll; T | YEAR | F GDER 1 hms.
(Bpecify) t on Hours | Mian.
T \feb-26-1/F 20yl d
|} 10a. USUAL QCCUPATION (Giwekindof work | 10b, KIND OF BUSINE‘SS OR IN- 11. BIRTHPLACE (5tata or foreign country) 12. CITIZEN OF WHAT
done during moet of working Lifs, even if retired) i 0 COJ R
ﬁﬂm ” V*d d | Benton (o nro US4
138, FATHER'S NAME 13b. moTHER' S MAIDEN NAME ; 14. NaME/OF HOSBAND OR WIFE
Ll jah CRwFRL |\ fiibrvapisn.. 10O/ CoR
I5. WAS DECEASED EVER IN U.S. ARMED FORCE'»" 16. SOCIAL SECURITY | t7. INFORMANT' S 5} GNATURE OR NAME ADDRESS
{Yea, 0o, or unknown} | {If yes, give war or dates of service) .| NO. / ’
Nome~ None | None A (ea Z
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAC BETWEEN
| Enteronly onecsiseper | 1. DISEASE OR CONDITION _ . . ONSET AND DEATH
iae for (&), (by, and (& | DIRECTLY LEADING TO DEATH* () _ [Iremia 1 week
*This does not meen ANTECEDENT CAUSES .
the mode of dving, such | Mortid conditions, if any, ghing DUE TO (1 _LhrOnic S
Al @ hoartfliure,asthenda | ~rise o the above couse (a)datimg - - - ‘The right kidney had been removed ~rpv T

tign which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but a0t
related to the disease or condition cousing death.

_ beed

19a. D_ATE OF OP'FRAFi 19b. MAJOR FINDINGS OF OPERATION Abberra_nt vessel was llgated in 20. AUTOPSY?
IoN fluly,1950, Patient at that, tipechad marked pyonephrosis, lef} ves[] w[3

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.x..inorabont | 21¢, {CITY, TOWN. OR TOWNSHIP) (COUNTY) / (STATE)

SUICIDE home, tarm, factory, steeet, ofice bldg..eta) ' - ’ o -

HOMICICE  No
21d. TIME (Month) (Day) (Year) {Heur) - Zle JANJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

oF . . WHILE AT NOT WHILE . .

INJURY m. | woRk AT WORK

22. 1 hereby certify that I atiended the deceased from _6-21 1950 b0 2-3. 195; that I last saw the deceased
alive on __&3_— 195.]_ and that death eccurred at _9_..3.(1._Am ., Jrom the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

}.230. aoDRESS )0}y Professional Eldg. Zic. DATE SIGNED
“}/ Springfield, Missouri - 2-8-51

24d. LOCATION (Olty, town, or county) (Siate)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ameeoeoooeoe..

_____ Student Emdalmer No.

working under my personal supervision.

Student c..cecesencrasscacscsnansesnas teeans Signed %" w %1%’./

Student Embalmer
Licensed Embalmer No. &L G oo,

P. O. AddressMMm"..-...,...."..

Note: The abme M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




